DEC-12-2005 10:2SP FROM:James D. Leimbach. R 5853819983 



TO: 15712738300 



RECEIVED 

CENTER 

DEC i 2 2005 



PTO/S&Z? (12-04) 
ApprowGC Tor uSOUuuugh 07/31/2008 OMBOGGl-0031 
. - it, U.S. Patent an* Tnactem&rk Office. U.S. DEPARMEMT OF COMMERCE 

Unite the paperwork Reduction Art ci 1 005. no persons am required fo respm id to a collection of Information untene ft displays u valid OMB control numher. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

tfeas pursuant to the ConsoHdMtmt Appropriations Act 2003 (HJ9. 431 ai) 



Application Number 10/014,195 



Docket Number (Optional) 
US010575 



Fited 11/13/2001 



E2[ Method and Apparatus for Recommending items of Interest 

Af+ I ln» _ ! _ 



Art Unit 2652 



| Examiner Raquef Alvarez 



This is a request under the provisions of 37 CFR 1 .136(a) to extend the ported for filing a reply in the above identified 
application. 

The requested extension and foe are as follows (check time period desired and enter the appropriate fee below); 

Fee 

|x] One month (37 CFR 1.17(a)(1)) $120 

| | Two months (37 CFR 1 1 7(a)(2)) $450 

[""I Three months (37 CFR 1 . 1 7(a)(3)) $1 020 

PI Hour months (37 C FR 1 . 1 7(a)(4)) $1 590 

|~| Five months (37 CFR 1.17(a)(5)) $2160 
Pi Applicant claims small entity status. See 37 CFR 1.27. 
| | A check in the amount of the fee Is enclosed. 
R~I Payment by credit card- Form PTO-2038 is attached. 



Small Entity Fee 
$60 

$225 

$510 

$795 

$1080 



$ 120 

$ 

$ 

$ 

S 



12/14/8065 TL0111 8B88B829 18014195 
01 FC:1251 12B- 

fl The Director has already been authorized to charge fees in this application to a Deposit Account. 

□ The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number , | have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card Information should not be included on this form. 
Provide credit card information and authorization on PTO-2Q3S. 

I am the applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

| | attorney or agent of record. Registration Number 



C~l attorney or agent under 37 CFR 1 34. WA 
^-J Reparation number if a^g under 37 CFR 1 .34 34>374 




Signature 
James D. Leimbach 




December 12. 2005 



Data 
(585)381-9983 



Typed or printed name 



Telephone Number 



NOTE: signatures of All me inventors Oi assignee* of record of the entire interest or their rcprcscnfcitivo(B) an? required. Submit multiple forms if mom than one 

Signature i* required, e*» below 



C] Total of 



forms are submitted 



T his collection of information i& rwpirpd by 37 CFR 1.1 3$<b). The Information i& required to obtain or retain a benefit by the public which Is to file (and by the 
USPTO to process) an application ConfkJenlttMy is governed by 35 U.S.C. 122 and 37 CFR 1 1 1 ond 1 14 This collection is estimated to taka 6 minutes to 
complete, mctalmo tfiathering, preparing, and euomiiung mo completed eppfieatton form to the U3PTO Time will vary depending upon the Individual case. Any 
comments on the amount of time you require to complete this farm end/or suggestions tor reducing this burden* snould do sort to the Chief Information Officer, 
U S. Patent end Trademark Office, U S. Department or Commerce. P.O. Box 1450. Alexandria, VA 3231S-1450 DO NOT SEND FEtS OK COMPLETED 
FORMS TO THIS ADDRESS. SEND TO? Commlsstonor for Patents, P.O. Box 1450, Alexandria, VA #31 3-1450. 

ifyov neeo os&stnna in completing th& form, can 1-aoo^PTO »«w a/id sexxi option 2. 
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DEC- 12-2005 10:26P FROM: James D. Leimbach, R 5853819983 



TO: 15712738300 



PTO/SEV17 (12~Q4v2; 
Approve for u*e through 07/31/2008. OM3 099} 0032 
U.S. Patent and Trademark Office U S DEPARTMENT OF COMMERCE 



F&6S pursuant to the Con^ofidolod Aapmpnathns Act 2005 (H.R. 48181 

FEE TRANSMITTAL 

For FY 2005 



n Applicant daims smell entity OtfituG. Soc 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



(S) 



120.00 



Complete if Known 



Application Number 



Filing Date 



f irsi Named Inventor 



Fxam ffier Nam© 



Aft Unit 



Attorney Docket No. 



10/014,195 



11/13/2001 



Srtnivas Gutta 



RECEIVED 
CHpTlALRWC CENTER 

DEC . i 2 2005 



Raquel Alvarez 



3622 



US010575 



METHOD Of PAYMENT (check all that apply) 



I I Check H Credit Card CD Money Order EH None CH Other (please identity): 
j | Deposit Account Deposit Account Number . Deposit Account Name* 



For the obove-identlfted deposit account, the Director is hereby authorized to: (check ail that apply) 
( | Charge fee(3) indicated below Qcharga fee<s) indicated below, except for the filing fee 

□Charge any additional fee(s) or underpayments of fee(s) [ I C red»t 3ny o^rpaymenta 
under 37 CFR 1.18 and 1.17 1 — 1 ^, , 
WARNING: information on tftte form may become public Credit card Information soouM not bo included on this form. Provide credit card 
information end authorization on PTO-2036. ^ . 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



APrtrfiatton Tyre 



FILING FEES 

Small Entity 
ESSJSi Fee ffl 



SEARCH FEES 

Small Entity 
Fee f SI Fee (5) 



EXAMINATION FEES 
Small Entity 
ESSiSl Fae<$) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


no 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent, claims 
Total Claim* Extra Claims Egftjfl) Fop Paid ft) 
-20 or HP = x ■ _ c 



Small Entity 
Ffi&lSl Fee IS) 

50 25 

200 100 

360 ISO 
Multiple Dependent Claims 

E-ffl Ess Paid <$) 



MP = highest numbor of total claims pak* for, If greater than 20. 
Indap. Claims Extra Clahrra fee ft) 
- 3 or HP = x 



iPaiajJl 



HP » highafil number of Independent claims paid for. if greater thait 3. 

3. APPLICATION SIZE FEE . . 

If the specification and drawings exceed 100 sheets of paper {excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 

sheets or fraction thereof. Sec 35 U.S.C. 4 l(aKlXG) and 37 CFR 1.16ft). a . _ . , . ... 
Total Sheets Extra Shata Number otWh additional 60 or fraction thereof FeeJ$l Efi££fllfl ft) 
, -10Q« /60p (round up to a whole number) x * — 

4, OTHER FEE(5) 

Non-English Specification, $130 fee (no small entity discount) 



Oth eT (e.g., late filing surcharge): j» e t ftjpn for one month extensio n 



Y2Q 



SUBMITTED BY 



Signature 



Nama (Print/Type^ 4ames D. Lelrnnach 



Registration No 
tAttorney/Agentt f^— - 



Telephone 3B1-99B3 



Data 12/12/2005 



Ihi* collwiiori of information is required by 37 CFR 1.136 The information is required b GOiairv or retain a benefit by tha public wWch is to tile (and by Uic 
OSPTO to prece&fi) an application. Confidentiality is governed oy 3* use. 122 and 37 CP* 1 14 This collection is esfimated to take 50 minutes to complete, 
including oamartng. preparing, and submitting the completed application form to mo USPTO Tlmo win vary depending upon U* individual caa*. Any canm*** 
on the amount of time yOu require to complete th* form and/or suggestions lor reducing ml* burden, should be sent Id the Xttier interna *J™** 
and TradcimtfX Orfice, U 3. Department of Commerce. P.O «0* 1 4fiO, Alexandria, VA 22313-1450. DO NOT SENU HfcfeS OR COMPLETED FORMA TO THIS 
ADDRFS5 S6ND TO: Commissioner for Patents, P.O. Box -1460, Alexandria, VA 22513-143D. 

If you need assistance in completing the form, evil i-80O-P TO-9i99 ond select option 2. 
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